Objectives-To determine (a) whether doctors involved in the process of emergency surgical admission could agree about which patients should be admitted, (b) whether there were consistent differences between doctors in different speciality groups, and (c) whether these opinions were greatly influenced by nonclinical factors. Design-Independent assessment of summarised case histories by three "expert" clinicians (two consultant surgeons and one general practitioner (GP)), by a group of 10 GPs, and by a group of 10 in the organisation and funding ofacute surgical services, changes in public attitudes, and changes in medical attitudes.
were considered unnecessary and 20-38% of unclear necessity. Agreement between the groups of clinicians was not good. GPs and consultant surgeons showed the poorest agreement (kappa = 0.08 to 0.25, 4 comparisons), and the GPs scored a higher percentage of admissions as unnecessary (34 v 8-12%). After discussion, the consensus group achieved good to very good agreement (kappa 0.61-0.84). Conclusions-Different groups of doctors vary widely in their views about the need for emergency surgical admission. Good agreement can be reached by consensus discussion. GPs are less likely than surgeons to consider emergency surgical admission necessary.
(J Epidemiol Community Health 1997;51:315-319)
The number of emergency admissions to hospitals in the UK has risen by between 40 and 100% during the past 10 years, with most of the increase being noted since 1991.12 The reasons for this increase have been much discussed, but little objective evidence is available. The resulting pressure on beds has had serious effects on the elective work of many units, making this a matter of serious concern for managers, clinicians, and potential patients. Increases in emergency activity imply either a resetting of the threshold for emergency admission or a genuine increase in the burden of disease in the community. The measured changes in the latter resulting from the ageing of the British population and other known demographic and epidemiological changes cannot explain the large and rapid shift in admissions.' Factors that might contribute to the observed changes include new technology leading to routine active treatment of conditions previously not regarded as treatable, social changes leading to loss of home support, loss of previously available alternative care, changes in the organisation and funding ofacute surgical services, changes in public attitudes, and changes in medical attitudes.
The last of these is clearly pivotal, since doctors have the responsibility of defining whether acute hospital admissions are necessary or not. We do not know whether there is general agreement within the profession about what constitutes a "necessary" admission, but such a consensus is clearly necessary to allow rational analysis of the problems posed by increasing numbers of such admissions. Surgical emergency admissions have received less attention than medical emergencies, but the rise in numbers appears to affect all specialty groups. We therefore set out to determine the attitudes of the doctors directly involved in admitting surgical patients to hospital. The training and clinical role of different types of doctors may lead to differences of opinion about the appropriate management of patients presenting with acute "surgical" conditions. We therefore asked whether doctors involved in the process of emergency surgical admission could agree about which patients should be admitted, whether there were consistent differences between doctors in different speciality groups, and whether these opinions were greatly influenced by non-clinical factors. To answer these questions we asked doctors involved in the emergency admission process to evaluate case summaries of a series of real emergency admissions to the Fazakerley surgical unit. The purpose of our studies has been to determine the influences that affect the numbers of emergency surgical admissions, in order to decide whether such patients could be managed more efficiently by other means. We have therefore studied (a) clinician estimation of the need for emergency admission, (b) clinical interventions performed or ordered during the first 24 hours of inpatient stay, and (c) social and organisational factors thought likely to have an impact upon the decision to admit. The purpose of studying the social and organisational factors is to form hypotheses about the influences leading to unnecessary inpatient admission. The purpose of studying the clinical interventions was to measure "clinician concern", with the aim of developing a scoring system to substitute for the consensus medical view in future studies. The aim of the current study was to determine the degree of agreement and disagreement on the need for emergency admissions among the members of the profession most closely involved with the process. Issues (b) and (c) noted above will be addressed in future publications. CURRENT 
STUDY
Fifty consecutive emergency admissions to the general surgical service at Fazakerley Hospital during March 1995 were selected as the database for this study. Our general surgical service frequently admits patients who are subsequently referred to allied specialities such as urology or gynaecology, usually because the presenting complaint is one of abdominal pain. Patients admitted directly to specialist surgical disciplines such as maxillo-facial, orthopaedic, or neurosurgery were not included in this study. The presenting complaint, other relevant history, and examination findings were summarised retrospectively in fewer than 500 words by one of the research team, together with the results of immediate investigations normally available to a doctor in the emergency department within two hours of seeing the patient (see example in Appendix I). The summariser (JB) was an experienced nurse who had worked on both A&E and general surgical units. Summaries were compiled from the emergency department and surgical notes and recorded test results, occasionally supplemented by conversations with the admitting medical staff. The summariser was responsible for the data collection and compilation, but all summaries were cross checked by a consultant surgeon (PMcC).
The summaries were shown to a group of doctors, who were asked to allocate each case to one of three classes: * A. Admission definitely required * B. Unclear on information supplied whether admission warranted or not * C. Admission definitely not justified.
After making this decision, the doctors were asked to read a separate page outlining for each case some social and organisational factors of possible relevance to the decision to admit. These were as follows:
* Day and time of attendance at the A&E department; * Family and social service support available (number and age of household members, their fitness, and any important help from friends, neighbours or relatives, nature and frequency of any current help from social services); * Suitability of the patients' home for nursing care; * Availability to the patient of a telephone and/or a car.
The doctors were then asked to review the allocation of the case to A, B, or C. Doctors were not asked to consider how the patient could be best managed or to predicate their decision on the existence of alternatives to hospital admission, but simply to state what they thought they would have done if they were the admitting member of the surgical team. If they felt that a definite decision required additional information that was not supplied in the summary they were asked to score the case as B.
Two consultant surgeons and one GP, who were active participants in the study, each marked all 50 cases. In addition, the cases were divided into groups of five and distributed among 10 4 were definitely unjustified: they failed to agree on 10 cases.
Discussion
The recent increase in the number of emergency admissions to hospital has caused widespread concern. -5 The change has coincided with the most significant period of change in the organisation of the health care delivery system for 40 years, and the relationship between the two events is under considerable scrutiny. The change to a purchaser/provider system has provided some perverse incentives that may encourage emergency admissions, largely through inadequacies in the contracting mechanism. The Patients' Charter has raised expectations among the public without boosting the resources available to meet these. The increasing frequency of complaints and litigation against doctors is thought to have increased the practice of defensive medicine, and it has been suggested that these influences may have combined to lower the threshold for emergency admission. 26 This study of medical opinion suggested that between 8 and 34% of current acute surgical admissions are thought unnecessary by other doctors directly involved in dealing with such cases, with a further 20-38% being of unclear value. The figures illustrate the lack of agreement between clinicians in this important area, but even on the most conservative estimate, they suggest that substantial reductions in emergency admission rates are possible. Whether this potential improvement can be realised will depend firstly on a clear consensus on what constitutes a necessary admission, secondly on accurate definition of the main factors responsible for unnecessary admissions, and thirdly on the potential for development of measures to counteract these. XWhile some organisational and attitudinal factors may be easily addressed, others may require major investment or substantial reorganisation. A pre-vious study of emergency medical admissions found a similar proportion of potentially avoidable admissions, but suggested that savings from a change of practice would be small. 7 The relatively small combined influences of the time of day and the social background to the admission in this study suggest that these factors do not play a major role in determining emergency admission. The Abdominal x ray-gas in descending colon; ascending colon more dilated than the rest of the colon; absence of gas at right end of transverse colon.
If it were your decision alone, would you have admitted this patient?
